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The foot being held at its normal right angle, an incision is made 
from the tendo Achillis, with a slight downward curve over the tip of 
the external malleolus to the extensor tendons. After dividing skin 
and fascia the peroneal tendons are exposed, tied with two loops and 
divided between. This last cut also opens the external part of the 
talo-crural joint. The ligamentous attachments to talus and calcaneus 
are then severed, and the joint capsule prepared from the anterior and 
posterior side of the tibial joint surface as far towards the internal mal¬ 
leolus as possible. The foot can now be readily dislocated inwards, 
care being taken not to break off the internal malleolus. The interior 
of the joint is now exposed in its totality. After excision of the dis¬ 
eased parts the foot is again brought to its usual position and the ten¬ 
dons sutured. For this suture he has a special method. The thread 
bears a needle at both ends. These are passed into the side of the 
tendon near the end—a little distance apart—and then out through the 
central part of the cut surface, in again through the corresponding 
points of the other cut surface and finally out where the free ends of 
the thread are tied. The advantage of this is that the suture does 
not easily cut through. The wound is now closed and treated as 
usual. 

This method closely resembles that of Reverdin, except that the 
latter also divides the tendo Achillis and does not suture the peroneal 
tendons. In four cases Kocher has performed arthrotomy on this plan 
for tubercular disease of the ankle-joint in children. The results after 
from one and three-fourths to two and a half years* observation of the 
cases were excellent, though, of course, some slight stiffness of the 
joint usually remained. A fifth case, of his own—girl of 16 years 
with fungous synovitis—also gave a good result, though motion in the 
joint had not been recovered up to 14 mo. p. 0. All the patients were 
able to walk well again. 

The method is specially recommended for cases where all parts o f 
the joint are affected.— Arch./, klin. Chir., 1886, Bd. 34, Hft. 2. 

W.u. Browsing (Brooklyn). 


II. A Rapid and Easy Method of Excision of the Hip 
Joint. By Milton Josiah Roberts, M. D. (New York). This 
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method is performed in five stages: (1). The incision through the 
soft parts, which is begun a little in front of the mid-point of an imag¬ 
inary line connecting the anterior-superior spine of the ileum and the 
middle of the summit of the great trochanter; entering the knife at 
this point, it reaches the head of the bone at the upper and anterior 
edge of the acetabulum, from which point a curvilinear incision back¬ 
ward and downward is made, and the knife is passed over the summit 
of the great trochanter at the junction of the middle with the posterior 
third of its antero-posterior diameter. Having reached the summit of 
the great trochanter, the incision is extended in a straight line down 
the shaft of the femur to a point on a level with the lower border of 
the lesser trochanter; all the tissues, including the capsular ligament 
are divided down to the bone along the line of this incision, care being 
taken not to cut through or wound the periosteum in any manner. 2. 
Having made a clean cut down to the bone, the soft parts on either 
side of the wound, between the greater and lesser trochanter or at any 
level where it is desired to make the section of the femur, are severed 
a little on either side from their connection with the periosteum by 
means of a sharp scalpel; at no other point along the line of incision 
are the soft parts severed from their connection with the periosteum ; 
the reason of such severance at the point where it is desired to make 
the section of the femur, is in order to facilitate the introduction of 
protecting retractors between the bones and the soft parts. These re¬ 
tractors are broad hooks with a slight curve, which are slipped under 
the bone on either side so as to clasp it and detach it from the sur¬ 
rounding tissues; where two are used the curve is longer than where 
only one is used. Pressure on the handles on either side of the wound 
throws the adjacent soft parts aside and protects them from injury. 
(3). This being done, the electro-osteotome, provided with a circular 
saw of appropriate size is now grasped by the hand of the surgeon, 
the circuit closed and the rapidly revolving saw blade brought down 
upon the bone at right angles to the shaft, making a perfectly clean 
and smooth section through the periosteum and bone in from two or 
three seconds, according to the size of the bone ; the sections through 
the periosteum and bone will thus coincide absolutely throughout. If 



NERVOUS AND VASCULAR SYSTEMS. 


147 


the bone were divided inside the periosteum, as some surgeons recom¬ 
mend, a part of the healthy bone on the distal side of the cut would 
necessarily be denuded of its periosteum. (4). Then the upper end 
of the femur is removed subperiosteally by dividing the periosteum 
upon the bone in the line of the initial incision through the soft parts. 
The end of the femur, which has been cut off, being firmly held within 
the grasp of a bone forceps, the periosteum is reflected from the bone 
at either side by means of a periosteal elevator; as rapidly as it is re¬ 
flected, the fragment of bone is raised out of its periosteal bed by 
means of bone forceps. When the digital fossa is reached, the at¬ 
tachment of the rotator muscle is divided with the blade of a scalpel 
and the operation proceeded with. (5). Having cleansed out the 
acetabulum, if it be diseased, a large-sized drainage tube is introduced 
and the wound closed by sutures, including all the soft parts and the 
periosteum.— JV. V. Med. Jour.. April 16, 1S87. 

NERVOUS AND VASCULAR SYSTEMS. 

I. Simultaneous Distal Ligature of the Right Carotid 
and Subclavian Arteries for Innominate Aneurism. By H. 
R. Wharton, M. D. (Philadelphia). A Scotchman, ret. 42, had suf¬ 
fered for eighteen months from pain, running from the throat to the 
right shoulder and arm, and for six months from dyspncea and dys¬ 
phagia, and now presented a swelling above and a little to the right of 
the sternum; the patient had never had syphilis; inspection and pal¬ 
pation of the tumor showed its pulsatile and expansile character. In¬ 
nominate aneurism being diagnosed, ligatures were applied by Dr. 
John Ashhurst, Jr., to the right common carotid artery just above the 
omo-hyoid muscle, and to the right subclavian artery in its third part, 
just outside the scalenus anlicus muscle. No immediate effect upon 
the aneurism was observed from the application of the ligature nor 
were there any cerebral symptoms, but the future history of the case 
was marked by progressive improvement, and at his discharge from 
the hospital, two months later, no pulsation was visible or palpable, and 
the dyspnoea and dysphagia no longer existed.— Jour. Am. Med. Assn., 
April 23, 1S87. 



